2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P04000163058

4. Entity Name

PRECISION ACCOUNTING, INC.

Secretary of State

03-12-2007 90368 007 ***150.00

Principal Place of Business

5320 MAIN STREET

Mailing Address

5320 MAIN STREET

qu0u34170

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652  US
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3789868 Not Applicable
Zip Country Zip Country 5. Certiftcate of Status Desired O $8.75 Additional
) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Punie - - - - -

WOLKINS, JEFFREY L

5320 MAIN STREET

Street Address {P.Q. Box Number is Not Acceptable)}

NEW PORT RICHEY, FL 34652

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title 1f applicable

(NOTE. Registered Agen! signalure required when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TILE. - D O pelste TITLE [ change [ Addition
NAME WOLKINS, JEFFREY L NAME

STREET ADDRESS | 5320 MAIN STREET STREET ADDRESS

CITY-S51-21P NEW PORT RICHEY, FL 34652 R CITY-ST-2IP

TITLE D N Delete TITLE [ Change [T Addition
NAME SCNQL ,LARRY C NAME

STREET ADDRESS | 5320 IN STREET STREET ADDRESS

CITY-5T-21F NE P&{RICHEY, FL 34852 CITY-ST-2P

TITLE [ Dalete TILE (J change [ Addition
NAWE HAME

STREET ADDRESS STAEET ADDRESS

CiTy-5T-2IP CITY-8T-2IP

TITLE 1 belete TITLE [ Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - § cmy-st-zp

TITLE [ Detete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF - - Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exernptions contained in Chapler 119, Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor

of the corporaticn or the recelver or tr
changed, or on an attach

smpowered to execute this report as required

SIGNATURE:

by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

2/ /o

PPV -FET PO

Date Daytime Phong #




